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MULTIPLE DEPENDENT CLAIM 
FEE CALCULATION SHEET 

(FOR USB WITHF0mPTP475) 
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68 
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72 
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74 
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88 


89 


90 


91 


92 
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96 
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97 
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99 
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J 


IND. 


DEP. 


♦AfAY BS VSED FOR ADDITIONAL CLAIMS OR AMENDMENTS p^^^dTJ^fmlrkOlif^^ 


